2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A}

DOCUMENT # G06944

1, Entity Name
TALLAHASSEE PODIATRY ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

1866 BUFORD BLVD.
TALLAHASSEE, FL 32308

Maiting Address

1866 BUFORD BLVD.
TALLAHASSEE, L 32308

DO NOT WRITE IN THIS SPACE

"

ISR R AR

01152008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
§9-2236313 Not Applicabla
i . $8.75 Aduitional
5. Certificare of Status Desired J Feo Required

6. Name and Address of Current Registered Agent

MERRITT, GEORGE N.
1866 BUFORD BLVD.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida, 1 am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE : e .

, Signalure. typed or primed rame of regisicrsd agent and il f spohcable.

-1 {NOTE: Registered Agenl signalure requlfeﬂ when lumslnlmg)' . T ' DATE

Y i W s e L L L T 2

“* FILE NOWINN"FEE IS $150.00

Aftar May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. |

ot

-~~~ -8, Elaction Campaign Financing”

R
‘. aan

$5 00 May Be
Addad to Fees

10, CFFICERS AND DIRECTORS ]

TITLE PD

NAME MERRITT, GEORGE N.
STREET ADDRESS | 1866 BUFORD BLVD.
CIY-ST-7P TALLAHASSEE, FL

TILE

NAME

STREET ADORESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
Ciry-§1-27

TILE ] o
NAME T . i .
smeEeTADDRESS | '
cny-st-ap

(2 /07 NE-E0053-074 150,00

DO NOT WRITE
IN THIS SPACE

AL PPy

12. | hereby cerlify that the information
. .indicated on this report or suppige’

of the eorporation or the recai
..changed, or en an altachmep

SIGNATURE:

an address, with g & like empowered.

ling does not qualify ior the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true gfidccurate and that my signature shall have the same lagal effect as il made under oalh; thal | am an cfficer or diractor
of of trustea smpowered joweBCule this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11t

/,éw/M &50)878- 6778

sfmﬂune AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




